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S Estimated average burden
MB“ cessmg TEMPORARY hours per response. . ... .. 4.00
gaction FORM D
{
| R 06 NOTICE OFSALE OFSECURITIES
PURSUANTTOREGULATIOND,
\Washington, DG SECTION 4(6), AND/OR Ll
— 10QUNIFORM LIMITED OFFERING EXEMPTION 04725

Name of Offering ( D cheek if this is an amendment and name has changed, and indicate change.)

Private Placement of Limited Partner Interests of INVESCO Partnership Fund V, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [] Rute 505 [7] Rule 506 [] Scctien 4(6) [] ULOE
Type of Filing: [} New Filing Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, 2nd indicate change.)

INVESCO Partnership Fund V, L.P.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telcphone Number (Inctuding Arca Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036 (212) 278-9821
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive QOffices)

Bricf Description of Business PRO@
D9

ESSED
5 9008
Type of Business Organization
[] corporation limited partnership, already formed [] other (picase specify): uTFRS
[] business trust {0 limited partnership, to be formed THOMSON RE L
Month Year
Actua) or Estimated Date of Incarporation or Organization:  [Q[1] [QJ§]) /] Actual [7] Estimated

Jurisdiction of incorporation or Organizatton: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 238.500T) that is available to be filed instead of Form D (17

CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcndment to such a

notice in paper format on or after Scptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an

initial notice using Form D (17 CFR 239.500) but, if it does. the issuer must file amendments using Form D (17 CFR 239.500) and otherwise

comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an exception under Regulation D or Section (6), 17 CFR 230.501 ¢t

scq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.

Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that

address after the datc on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.8. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The <opy net manually signed

must be a photocopy of the manually signed capy or bear typed or printed signatures.

Informarion Required: A ncw filing must contain all information requested, Amendmenis need only report the name of the issuer and offering,

any changes theréto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B,

Part E and the Appendix nced not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sceurities in those states that

have adopted ULOE and that have adopied this form, Issuers relying on ULOE must file a separme notice with the Sceuritics Administrator in

cach state where sales arc to be, or have been made. 1 o state requires the payment of a fee as a precondition 1o the claim for the exemptivn, 3

fee in the proper amoum shall accampany this form, This potice shalt be filed in the appropriate states in accordance with state law. The

Appendiv o the notice constitutes a part of this notice and must be completed,
. ATTENTION

Failure to file noticein the approepriate states will not result in aloss of the federal exemption. Conversely, failure to fite the

appropriate federal notice willnotresultin a loss of an available state exemption unless such exemption is predictated on the

filing ofa federal notice.

Global private equity fund of funds investing in venture funds.

SEC1972(9-08) Persons whe respond to the collection of informatien contained in this form 1 uf @
are nul required to respond unless the form displays o currently vatid OMB
cuntrel number.
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2. Enter the mformation requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past live years;

. Each beneficial owner having the power Lo voie or dispose, or direct the vote or disposition of, 10% vr more ofa class of equity securities of the issuer.

+  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each gencral and managing pariner of pannership issuers.

Check Box{es) that Apply: g] Promoter D Beneficial Owner E] Executive Officer D Director

/1 General andlor
Managing Partner

Full Name (Last name first, if individual)

IPC Partnership Associates V. L.L.C. (General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: Promoter  [[] Beneficial Owner [[] Executive Officer D Director

General and/or
Managing Partner

Full Name {Last name firsi, if individual)

INVESCO Private Capital, Inc. (Managing Member of IPC Partnership Associates V, L.L.C.}

Business or Residence Address  (Number and Street, City, State, Zip Code)
1166 Avenuse of the Americas, 27th Floor, New York, NY 10036

Check Box{es) that Apply: Promoter  [7] Beneficial Owner  [/) Executive Officer  §7] Director

] General and/or
Managing Pariner

Fuill Name (Last name firsl, if individual)

Armour, G. Mark

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box{cs) that Apply: Promoter (7] Beneficial Owner [/} Executive Officer  [/] Dircctor

(] General andfor
Managing Partner

Full Name {Last name first, if individual)

Hartley, R. David

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

1166 Avenue of the Americas, 27th Floor, New Yark, NY 10036

Check Box(es) that Apply: Promoter  [] Bencficial Owner ] Executive Officer Director

[] General andior
Managing Partner

Full Name (Last name first, if individual)

Ross Jr., Wilbur L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Boxtcs)lhal-:\ppiy: D Promoier D Beneficial Owner D Executive Officer D Director

[ General andfor
Managing Partner

Full Name (Last name first, il individual)

Business ur Residence Address  (Number and Sireer, City, State, Zip Code)

Check Box{esh thar Apply: (J Promoter  [7] Beneficial Owner [} Executive Officer ] Birecior

[ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additienal eopics of this sheet, a5 necessary)

2ul'y




SR R T T L INPORMATION ABOUT OFFERING - %o b & o 1T Do et
. Yes No
I.  Has the issuer sold, or does the sssuer intend to sell, to non-accredited investors in this offenng? .. | X
_Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o 3 5.000.000'
Yes No

3. Does the offering permit joint ownership of a single unitT L.t enen e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with saies of securities inthe offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

D O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAIES) ..o e et viasssrrisse s emere s ssares e ves s snrers s sbssess srese e ansnsasrerer

(ali [k (a2 (AR
() O 0Oa) [xs]
T el ] [n)
(k] G (s [

HE]RIP)
HEEB
SEER
cJEIElE
SIEIEIR
13151
ZJRIEIE]
ZRIEIE]
FEIElE)

[] All States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AH States” or check individUal STAUESY ..o et et er e e s e s s s soams ot eesssa s e amaensansnn

elElF]
6lE ]
glE]E]
2lElE
FEIRIE
HEFIB
FE/ElR
1381
1551
EEIElE]
3131313

1 All States

Cai

1313
2 EIElE]

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check “All States™ or check IAivIAUal SEBIEEY ..ot e et s e ere s s ae e s st s o e srm e emsemsaneens
(ks] (LAl (mi]
[N (o]
N ] lur) T (wv]

2l Bl FlH]
328
HEf

Sl

sEElR

SHEE

AlElElE)
3

W VE

(] All States

(i)
(31s]

ElElElE

lwy]

{Use blank sheet, or copy and use additonal copics of this sheet, as necessary.)

. . " . . Jary
* The General Partner reserves the right to adjust the minimum participation. !
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1. Enterthe aggregate offering price of securities tncluded in this offering and the 1otal amount already
sold. Enter "07 i the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate

Type of Secunty Offening Price

DIEBE et e b b o e e aemema e er e s hasm e e £ e et e et e s reca senn e e s seannmenneenes B_)

Amouny Already
Sald

50

EQUitY oot et s e et s e cnss s sennneesesinsnes B_0)

$0

[] Commen [ Preferred

Convertible Securities (including WAITAIIS) c.oove v eas s s sseeseepe st beenemneseesesanesenn $0

50

Partriership Interests ..........overrviniars S, ISRV | 500.000,000.

$108,510,000

0

TOUB oo eeevesmeessresees st e e seent oo eeeeseeese e seeeeesess ot es e seeeseeenneneere § 500,000,000

$ 108,510,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

Accredited Investors ... ceeceeenins rererrerre b abe s FRPURRUURRORRVOTO | |

Aggregate
Dollar Amount
of Purchases

$ 108,510,000

Non-accredited INVESIOTS vovioerervieetieeeeeiee e vererre e v masenaressbassseeae e NIA

$ N/A

Total (for filings under Rule 504 only) ............ e NIA

TN/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

LT e U T G O O DY U OO PORUTURRTURTOUN 1/ -

Dollar Amount
Sold

S _N/A

T OO U | |,

$ N/A

$ N/A

1 - U S O S OO SU PRSP RUR

30

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate,

TTANSTEE AZEMIS FEES Lottt sr e e et em s ene s bt e s e beb ek e 4810 e b s anmne e e s e ssasnessesessaeseemern

Printing and Engraving GOS8 i et ac s ee s s e seeeamee e ebaseasan e besasese bt a s e eeannemnras
LBl FOES e et b es e e bbb e eenn s e e aer s
ACCOUNTIIE FOES 1oeririieiiici e e et s e se bbb s s e e e e seeeeaats s et e s s b1 s e era s ot 28 S e emeant e s ebn femeas s et s e baarenressannsinnn
ERGineering Fees o et b bbb st st b btk

Sales Commissions (specify finders™ Tees Separmlely } oo
Other Expenses (identify)Stamip fees, postage, travel and general fund raising expenses

BN
*The General Pariner reserves the right o offer a grealer amount of limited partner interests,

NENNRERF

Ny

50
$.5,000

$ 500,000

$0

5.0

50

$_15,000

5.520.000




na.\,e,&. #zi; A LAl e o«

3 's,tq&}txzmsss\m&“sq‘egrf‘é’_ii{ii‘éj 3

“““ 2 S I

RINGUPRICE. NIV BERYC

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses firmished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEUS 10 ThE ISSULT." Looeiiiiie bttt e s era s ceea o et s s s m bt ot eem et s e am s een s e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the antount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must egual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

$.499,480,000

Officers,
‘ Directors, & Paymenis to
Affiliates Others

Salarics and fees ........ et rasens $21,000,000° 750
Purchase of real estate SOOI fAso A8
Purchase, rental or leasing and installation of machinery

and CQUIPMENT ..........vveereemcscrrcmsesranene $0 Ao
Construction or leasing of plant buildings and facilities ..o . %0 50

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another

issucr pursuant to a merger) 7150 $.478,380,000
Repayment 0f iNAEBIEANESS c..cc.cveccernsressssios remteecrorsresermres remsreoseemas sosssras s s sessesss sunsssasa ase [As0 30
WOTKINE CAPIAL....cooeere e ernet ettt ssiss et as et s es s e ses s e RS a8 et s AR R 44 R S0 /130 $_1060,000
Other (specify): 50 As0

....... #s0 730
Column Tetals....... et eetet et eh b A bR ARt b et ettt ot ee s e ae 4Lkt ee 4R Acabanmre et prrs 1reronscreraes 715_21,000060 (A $478.480,000
Total Payments Listed (column totals added) ....ooeererrenenen. et imnee ettt e paas $499,480,600

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature M Date
INVESCO Partnership Fund V, LP. Ld%/\,/ A anchs Y 200 V4

Name of Signer (Print or Type) Title of Signer (Print or Type)
General Partner

Philip Shaw

ATTENTION

Iatentional misstatcments or omisstons of fact constitute federal criminal violations. (See 1§ U.S.C, 1001.)

5af9

*Estimated aggregate amount for the firsl five years; thereafter the Issuer shall continue lo pay management fees.
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1. Is any party described in {7 CFR 230.262 prcscmly subjccl to any of the dnsqual:ﬁcauun Yes No
provisions of such rule? ..iiiiiinne . £ [xi

See Appendix, Column §, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 21)9.500} at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administeators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represcats that the issuer is familiar with the conditions that must be satisficd to be catitled to the Uniform
limited Offering Exemption {ULQOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

‘The issuer has read this notification and knows the contents to be tree and has duly causcd this notice to be signed on its behalf by the undersigned
duly autharized person, ’

Issuer (Print or Type) . Signature W Dale
INVESCO Partnership Fund V, L.P. MW’J PP 4, 2009

Name (Print or Type) Title (Print or Type)
Philip Shaw General Partner
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mustbe manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

6of9
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1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Pant C-ltem ) {Part C-ltem 2)"" {Part E-Item 1)
’ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X e g 50 0 $0 | X
LA S | —
AK W mesmemema o 50 0 50 X
AZ >< ;::;:ﬁ.’mgoommm 0 $0 0 $0 I_M,le IE
—eee Y L M. J
AR X e 50 0 0 =<
CA X e 4 $67,500,000{0 $0 [ X
co errame= g $0 0 $0 [ i X]
ct | X || msmmomoninsed 4 $5.000,000 {0 $0 | X
DE _ ]M.,XW% e $0 0 %0 L__m___J I“X._JI
! i —
DC X e smomomma | g s 0 50 e
FL D G o i $0 0 $0 1l X
GA e o0 s $1,000,000 | 0 $0 XS
mf EE-E e 0 0 0 X
o [ T o w o 50 IS
N X e 50 0 50 X
i Ml i
w L X pmmee o 50 0 50 L _IEX]
Ks | D - $0 0 50 12X
KY l ) hj [_ _>_< | g $0 0 $0 T X
LAY X msmamamerns | g $0 0 $0 | X
ME "’ X [immmmamae g $0 0 $0 | X
R AN . A
MD X |nsmmnee o 50 0 50 X
MA X (e T 50 0 50 X -
Mi I QI et $2,500,000 | 0 $0 X
MN | X jammmreem= g 30 0 $0 X
3! L0 101 farrant I
sl X e w [ IX

*The General Partner reserves the right to offer a greater aiount of limited partner interests.

7of9

**$4,750,G00 in limited partner interests were sold to one accredited non-U.S. investor.
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Disqualification
Type of security under Siate ULOE

Intend to sell and aggregate {if ves, attach

10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem ) {(Part C-ltem 1) (Part C-ltem 2)"" (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No investors Amount Investors Amouni Yes No
MO X 50 0 50 [ X ]
MT X fomargmme= o $0 0 $0 L 1L.X]

ne [ X R o o " X
NV | X |mmemmar g 50 0 50 [ iCX]
NH [ ez o 50 0 $0 || X
NI X junsnmmanes | 4 $9,000,000 | O 30 [ it X
NM [ D Rt $0 0 30 [ X
NY N ey $0 0 $0 [ X
NC , ’ W[ o $0 0 30 ] | |
IRDNURIRE | M. S R A
ND | X [t o $0 0 $0 [l X
OH | X wmeme= o $0 0 50 [ i X
oK L X s o s0 0 50 ] X |
OR l__m |>_<_ piepeer b [ $0 0 $0 E_:- [ X
PA X pma o $0 50 X
RI X [z $0 0 50 [ X
sc | ] X e o $0 0 $0 ] X
SD [ ool 1 $0 0 $0 ]
™| PG e N $0 0 50 [ X!
T I EEEESEEE 50 0 0 [ X
uT [ X |mmmmee o $0 0 50 | 1€
R = O GO v | X,
va X e g $0 0 50 X
WA | X [ o $0 0 50 | i X
WV e $0 0 50 RS
wi X |- g 0 0 50 X

*The General Partner reserves the right to offer a greater amount of limited partner interests.

$ofY

7*$4,750,000 in timited partner intetests were sold 10 one accredited non-U.S. investor.
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l 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

and aggregale
offertng price
offered in state
(Part C-Item 1)

Type of invesior and
amount purchased in State
(Parn C-ltem 2)**

(if yes, aitach
explanation of
waiver granted)
(Pant E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
wy [ ===, o |o 5 X
Nl I v X

*The General Partner reserves the right to offer a greater amount of limited partner interests.

**$4,750,000 in limited partner interests were sold o one accrediled non-U.S. investor.

Gty



